Objective: To understand how the nursing academics experience the process of taking care of bereaved families after a suicide loss, to identify the meanings of the experience and to build a theoretical model. Method: Qualitative study that used symbolic interactionism and grounded theory. Open interviews were held with 16 nursing academics. Data were analyzed according to the constant comparative method. Results: The phenomenon seeking his/her own restoration to help the bereaved family to move on is represented by the theoretical model composed by the categories: facing the tragedy in the family, evaluating the caring scenario, mobilizing his/her internal resources, performing the care and refl ecting on the repercussions of the experience. Final considerations:
INTRODUCTION
Suicide crisis can be defined as a situation of intense emotional disturbance resulting from of an event that causes deep psychic pain to the individual (1) , standing out the desire to die and making the individual to make an attempt on his/her own life. Thereby, suicide its a matter of a violence intentionally self-inflicted so the individual can end his/her own life (2) , as the suicide attempt differs from suicide only in relation to outcome, which does not cause death (3) .
In 2012, suicide resulted in 800 thousand deaths worldwide, which represents one death every 45 seconds and a coefficient of 11.4 deaths for every 100 thousand inhabitants (4) .
The leading coefficients of suicide are found in Eastern Europe, Asia and some countries in Africa and Latin America (1) . Between 2000 and 2012, there was a 28% drop in the overall suicide mortality coefficient. However, Brazil is one of the 29 of the 172 countries listed by the World Health Organization in which an increase in this index was identified, ranking the 8 th place among the countries with the greater absolute numbers of suicide deaths (4) .
Risk factors as being male, young adults and older people, and having mental disorders, hopelessness, helplessness, family history of suicide, family instability and recent affective loss increase the likelihood of someone committing suicide (1) .
On the other hand, several recent studies demonstrate that there is an inverse relation between suicidal behavior and family protection factors as support, cohesion and adaptation in the family on moments of crisis (5) (6) (7) (8) , also involving suicide attempts among children constantly exposed to family conflicts that could be prevented or addressed appropriately (9) . This signals the importance of greater preventive efforts whereas families as context of attention and care (5) , since this type of death causes intense mental suffering for the family, and can increase their own predisposition to suicide.
Thus, it is important to emphasize that the morbidity and mortality associated with suicidal behavior, including on the part of relatives, reflects the negative impact on public health. However, despite the Brazilian National Strategy for Suicide Prevention (10) recommending professional qualification for the management of the impact of the event on the family, it is noted that professionals still feel limited and insecure when dealing with this situation (11) (12) .
Regardless of this panorama, studies that focus on professional training in relation to care of bereaved family after the suicide of a loved one were not found to date. Specifically in relation to the experiences of nursing academics, international studies identified difficulties inherent to the interaction with the suicidal patient, as fear and lack of ability to collect information on the suicidal behavior and develop the clinical reasoning aiming to provide therapeutic interventions (13) , and verified the positive influence of active teaching methods based on simulations in performance of the assessment of suicide risk (14) (15) .
Considering the nurse's potential to provide care to familiessince that is the professional who usually spends more time with them -and pondering about the importance of adequate training of nursing academics to play such role, we emphasize the existing knowledge gap in relation to the interaction of nursing students and the family in this situation, which would allow establishing teaching/learning strategies to better prepare these students.
Thus, we question: How does the care process provided by nursing students to the bereaved families after a loss by suicide occur?
OBJECTIVE
To understand how the nursing academics experience the process of taking care of bereaved families after a suicide loss, to identify the meanings of the experience and to build a theoretical model.
METHOD

Ethical aspects
The research project was initiated only after approval by the Research Ethics Committee of the School of Medicine of Botucatu, recognized by the National Committee for Ethics in Research via Plataforma Brasil (Brazil Platform).
Participants were invited personally by one of the researchers and, in compliance with the Resolution no. 466/2012 on research involving human subjects of the National Health Council (16) , she clarified the study objectives and procedures, the guarantee of confidentiality, the right to anonymity, the free access to the recordings and the transcripts of interviews (being possible to add or correct information) and on the freedom to participate or not of the survey. Each participant signed an Informed Consent Form, receiving a copy this document.
Type of study and theoretical-methodological framework
This is an analytical study of qualitative approach, enlightened by the theoretical perspective of Symbolic Interactionism, whose assumption emphasizes the interactive nature of human experiences (17) . Therefore, the theoretical referential assisted in the understanding of the experience of nursing academics on the process of care offered to bereaved families after a suicide loss, since this involves meanings and strategies that facilitate or complicate the students' interaction with the family.
As method, the Grounded Theory was used, which allows the simultaneous data collection an analysis. Detailed exploration of representa esfuerzos emprendidos por los estudiantes en la búsqueda de su restauración para ofrecer el mejor cuidado a la familia, por medio de acogida, escucha, sensibilidad y flexibilidad, de modo que se fortalezca para planificar su futuro. Descriptores: Suicidio; Familia; Pesar; Educación en Enfermería; Actitud Frente a la Muerte.
systematically gathered data generates a set of well-developed and interrelated categories to form a theoretical model able to optimize the understanding of the experience and provide guidelines for action (18) .
Methodological procedures
To ensure the rigor and credibility of the research, the checklist that forms the Consolidated criteria for reporting qualitative research (COREQ) was used. It consists of 32 items that assist the description of important aspects relating to the team of researchers, the study design and the data analysis in qualitative research (19) , as subsequent description.
Study scenario and data source
The study was conducted in a private higher education institution located in the inland of São Paulo, which offers, among others, the undergraduate degree in nursing with a duration of four years. In the first year of data collection, 64 students were enrolled in the 1 st year, 48 students in the 2 nd , 33 students in 3 rd and 30 students in the 4 th year of the degree.
The undergraduate nursing students that participated in the research met the following inclusion criteria: to be older than 18 years, to be enrolled in the 3 rd or 4 th year of the degree, and to have experienced situations of family care after the a loved one's suicide, whether through practices performed during the curricular internships or along the extension project in the area of care to families after a suicide crisis of a loved one supported by educational institution in partnership with the Support Center for Family Health in Botucatu, a municipality with higher rates of suicide attempts compared to the national average (20) .
All 16 students intentionally invited (ten enrolled in the 3 rd year and six enrolled in the 4th year of the course), in accordance with the inclusion criteria, agreed to participate and formed the sample of the research, with six men and ten women, aged between 22 and 35 years. Eleven patients were Catholic, two Spiritist and one Buddhist. This sample was defined by the criterion of theoretical saturation, when the concepts and categories identified were better clarified and as no new data was discovered (18) .
The first sampling group consisted of nine students who had prior professional experience in the health area, i.e., worked in the area before entering the undergraduate nursing degree (seven nursing technicians, one physical therapist and one health care agent), seeking closer approach with the studied phenomenon and the formation of categories that would direct the second sampling group, formed by seven students without any previous professional experience in the health area.
Data collection and organization
Data were collected from May 2014 to April 2015 in the researched institution, in periods previous to academic activities, according to the participants' preference. The researchers who conducted the study were doctors in the nursing area, with experience and training on the subject and methodology adopted.
Audio-recorded interviews between 25 and 50 minutes were conducted based on the trigger question: Tell me about a situation in which you had the opportunity to take care of a family after a suicide loss. How was to take care of that family for you?
Each participant was interviewed once and, after each interview, observation notes were prepared with analytical thoughts, issues to be better understood and emotional reactions of the participants.
Data analysis
All interviews were transcribed in full and analyzed according to the constant comparative method between categories, recommended by the Grounded Theory, seeking similarities and differences that would evidence properties and dimensions, enabling the theoretical conceptualization (18) . This method consists of three analytical steps. In the first, open coding, the transcribed text was fragmented into excerpts and examined line by line, generating codes that, grouped, formed categories and subcategories. In the second, axial coding, the categories were related to its subcategories to explain accurately and completely the phenomena. In this step, the scheme named paradigmatic model was used to organize and classify the emerging connections between categories, featuring as basic components: causal conditions, context, intervenient conditions, strategies of action/interaction and consequences. In the third step, selective coding, the theory was integrated and refined (18) . From then on, the phenomenon, represented by a central category, was identified, and the grounded theory was presented by writing a plot, in which the categories and subcategories were displayed in italics to explain the representative theoretical model of the process. The diagram that represents the theoretical model was validated by two students participating in the survey, one from each sampling group, chosen at random, and was considered significant in relation to the experience of taking care of bereaved families after the suicide of a loved one.
RESULTS
Data analysis guided by theoretical and methodological referential allowed the understanding of how the nursing academics experience the process of taking care of bereaved families after a suicide loss. The phenomenon was portrayed by the central category seeking his/her own restoration to help the bereaved family to move on and by the five interrelated categories organized according to the steps of the Grounded Theory (18) , representing the symbolic meanings of the experience: facing the tragedy in the family (cause), evaluating the caring scenario (context), mobilizing his/her internal resources (intervenient conditions), performing the care (strategies) and reflecting on the repercussions of experience (consequences).
The process of taking care of bereaved families after the suicide of a loved one involves the dynamics between the acknowledgment that the academic is facing a tragic situation, the questioning about the care offered to the family at the moment of crisis, the idealized and undertaken actions to provide the best care to the family and the considerations on the consequences of such care for the student.
In the theoretical model proposed (Figure 1 ) it is possible to analyze the integration between the categories and the articulation with the central category, representing the experience of nursing academics in this specific situation.
Seeking his/her own restoration to help the bereaved family to move on is the apprehended phenomenon and central event in which the actions and interactions undertaken by the nursing student in the care to family are connected. During the experience of taking care of bereaved families after a suicide loss, the student feels the need to seek his/her own restoration, because he/she is also impacted by the family tragedy, only then being able to take care properly of these families.
The experience begins with the student facing the tragedy in the family, reflecting on the causes that led to the emergence of the phenomenon. At first, the student will gradually recognize the impact of suicide on the family as he/she verifies that this is, in fact, a real and definitive situation: the family lost their loved one after the suicide. Given this circumstance, the student considers that the family is shaken and it causes, in addition to intense emotional distress expressed by the loss and feeling of guilt, repercussions on the physical health of family members. By perceiving the singularities of each family in the face of tragedy, the student identifies that while some families react from the need to verbalize their suffering, others feel the desire to go through that initial moment with periods of introspection and reflection, driven by the feeling of shame due to the situation of death and the anger for losing their loved one.
In this occasion, the student will gradually feel impressed when approaching the family history. The nursing academics feels bewildered as the family relates the circumstances of the death of their loved one, as well as the means used to end the life.
The impact when approaching the family history leads the student to seek justifications for what happened and, to this end, the academic carries out his/her own judgement, seeking to identify patterns of family functioning that may be related to the tragedy. When the nursing academic identifies a family as dysfunctional, for example, by submitting inappropriate patterns of communication between their members, he/she reflects on the relation of this behavior with the suicide.
However, the student still experiences the beginning of the situation by evaluating the need to take care of the family professionally, to strengthen the potential of mutual support among its members: he/she is conscious that there was a significant loss for the family that has difficulties in accepting this tragic death. The difficulties are observed through the expression of feelings of outrage and denial in the family, identified by the student as belonging to the grieving process of the family.
By seeking his/her own restoration to help the bereaved family to move on, the student is conscious that suffered great impact not only by knowing the circumstances of suicide death, but also by evaluating the caring scenario, the hostile context in which the phenomenon of taking care of the bereaved family happens. In this regard, the student perceives that the interaction with the bereaved family occurs in a scenario marked by aggressiveness besides the suicide death itself. By perceiving the lack of a guideline for the care to the family, despite knowing that suicide attempts are an increasing phenomenon, the student observes at health services, including the emergency ones, that professionals do not know how to lead the care to family member after the death of their loved one.
The nursing academic observes the professional's performance while still seeking, unsuccessfully, to save the life of the patient who tried to commit suicide and, recognizing that there is more concern about biological and bureaucratic aspects of health care, perceives that the clinical care to patients are prioritized. In terms of care to families, the student observes that when the professional notes their presence, the former measures the blood pressure and, if necessary, administers some antihypertensive or antidepressant, provides information regarding the release of the body to the funeral home or requests the psychiatrist's evaluation and, in his/her understanding, this would be an opportunity to provide some kind of care, more humane and embracing, for the families.
The student still evidences a fragmented care to the family, because in the context of emergency service, he/she realizes that only the psychiatrist, when requested, is responsible for talking with the family members after the death of the loved one. In addition, the academic believes that in the context of primary health care, the professionals do not fully know the case and do not even know whether the family may need some kind of assistance.
In this caring scenario, the little approach of the healthcare team to the family is permeated by a certain aggressiveness and, bothered with the professional's lack of sensitivity, the student presences provocative comments in relation to patients who made an attempt on his/her own life: during the clinical care carried out in the attempt to their survival, professionals suggest what patients could have done to, in fact, succeed in their desire to die. For the student, the family senses such climate of disrespect and lack of commitment to their suffering. When even after the investment maneuvers to save him/her, the patient dies, the student, feeling uncomfortable with the professionals' attitudes, recognizes that there is not much to be done as an undergraduate student in an internship given the Seeking his/her own restoration to help the bereaved family to move on Figure 1 -Representative diagram of the theoretical model seeking his/her own restoration to help the bereaved family to move on jocular comments and lack of consideration to the family given the loss of a loved one, the student's only choice is to comply great embarrassment with hostile situation at the moment. The aggressiveness that permeates the suicide death and the scenario of hostility in which the interaction with the family commonly occurs deeply impacts the student. The family tragedy provides the student the event of coming into contact with his/her own tragic experiences and, by mobilizing his/ her internal resources, the nursing academic expresses his/her history, previous experiences, feelings and beliefs that work as intervenient conditions able to influence the impact on the experience of taking care of the bereaved family. This is the process component that enables the student to experience the phenomenon seeking his/her own restoration to help the bereaved family to move on.
The student still recognizes him-or herself as a suicide survivor, having experienced the loss of a family member or someone close to his/her living by this cause in the past. This experience allows an intense mental activity in which the student interacts with him-or herself, providing the opportunity of being in the position of the family that just lost a loved one, expressing fear in the face of his/her own thoughts on death and suicide and leaning on his/her religious beliefs to better understand his/her and the family's tragedies. Given this mental activity, the student reacts by showing divergences between his/her thoughts, since that at certain times he/she condemns the suicide death and at others recognize it as a consequence of a mental illness.
When seeking his/her own restoration to help the bereaved family to move on, the student, even impacted, in response to his /her reflections, believes to be able to undertake action and interaction strategies by leading the care, regardless of coming across into barriers that may influence his/her action. By outlining the best care, despite valuing teamwork, the student points the nurse as the most qualified professional to interact with the family, due to the nurse's skills of embracement, listening, sensitivity and flexibility and to normally being closer of the family, being able to prevent a greater suffering, which can facilitate the planning of the family life after the loss.
However, when noting the proximity of the moment to act and interact with the family, the student will gradually admit his/her personal barriers as perceiving him-or herself apprehensive at the beginning of the interaction for not knowing exactly how to act, recognizing that he/she still has not had many opportunities to take care of families in this specific situation. Nonetheless, driven by the genuine desire to help and to meet the requirements of the internship, the student behaves by taking care for the family to move on through actions which aim to strengthen them and ensure that they remain physically and mentally healthy, glimpsing a future even after the loss of their loved one. The student considers important to support the family while maintaining a relationship of trust to assist them in searching a sense for what happened and for a life after the suicide of a loved one. From then on, he/she identifies the emotional support as the primary need of the family, seeking then to act with with compassion and solidarity given their suffering.
By seeking his/her own restoration to help the bereaved family to move on, the student acknowledges the consequences of the process of taking care of bereaved families after a suicide loss and reflects on the impact of his/her experience. During the process in which the student is very close to the family tragedy, he/she will gradually elaborate ideas of horror about the tragic death in his/her thoughts, especially after providing the care, reliving the reports of the family and wondering how the death would have happened, which leaves him/her deeply anxious. Even so, the student is able to evaluate his/her performance together with the family and recognizes that, although the care could be provided, he/she would like to feel more prepared, suggesting improvements to his/her vocational training. Given the feeling of anxiety and unpreparedness, the student assumes his/her own need of care to be personally restored after this process, signaling the need for emotional, spiritual and permanent support of the professor, before, during and after this experience. It is important to highlight that only through this restoration it is possible to provide the best care to the bereaved families after a loved one's suicide.
DISCUSSION
The theoretical model built allows to visualize the interaction between categories on a continuous basis during the process, enabling different paths for the student in his/her trajectory to take care of bereaved families after the a loved one's suicide, depending on the changes in the context or in the current conditions. With that, the reflections on suicide death can occur after approaching the tragedy, when the student becomes acquainted with the family history. However, he/she can also reflect continuously during the whole experience.
By seeking his/her own restoration to help the bereaved family to move on, the student is conscious that he/she need to be restored, because the family tragedy brings near his/her own adversities -experiences, feelings and beliefs that make him/her feel frightened and apprehensive. From his/her point of view, the student will be able to be restored through emotional, spiritual and permanent support of the professor and believes that only in this way he/she will able to take care properly of the family, so that they can move on, although the death of their loved one.
The first impact evidenced in the experience relates not only to the fact of the student knowing the circumstances of death, but also to the family functioning perceived as inappropriate, which causes the student, internally, to blame the family for the suicide. This judgement may be justified by the fact that culturally, among all kinds of death, the suicide is the one in which the family functioning is more intensely questioned (21) .
In fact, it is hard for the family not to feel responsible for the death of their loved one (11, 21) and the blame is experienced in an excruciating manner, for feeling that they should have done something to prevent the death but did not (21) . In this sense, the proper training should focus on abilities aimed at a comprehensive, safe and therapeutic approach, free from moral judgments (11, 13, 22) .
However, when approaching the hostile caring scenario, the student is bothered with the lack of preparation and sensitivity of professionals when addressing not only the family, but the patient, in the attempt of reversing the self-inflicted injuries.
In addition, literature also states that professionals often lack interpersonal abilities and stigmatizing attitudes before suicidal crises (12) . In this sense, education aimed at dealing with prejudice and the negative view surrounding the suicide in society is a fundamental tool to facilitate the knowledge on the subject (22) , with the potential to transform this scenario marked by professional unpreparedness.
Another point of emphasis is the fact that the student, after intense mental activity that enables him/her to interact with his/her own self (16) , identifies him-or herself with the experience of the family. It is important that the professor deals with the feelings of identification in a conscious manner, since this countertransference has important significance within the caring context, helping the student to understand the most obscure family experiences. However, if this identification is not in the conscience, it can result in destructive feelings and actions (1) .
This mental activity still causes the student to face his/her own suicidal thoughts. Studies that sought to identify the suicidal conduct throughout life among students of Nutrition (23) and Nursing (24) point not only the occurrence of suicidal thoughts, but also the ideation and attempts of suicide. This signals the importance of the constant concern with the training and also with the restoration of the well-being of these future professionals, during and after the intense experience of taking care in the context of the suicidal crisis.
On the other hand, to be related to the family brings the student closer to his/her experience and makes him/her believe to be able to help them. Based on the mental activity performed, the student identifies the important abilities for action (16) and recognizes the nurse as crucial in the provision of care to the family in this situation. Studies corroborate the concept that both nurses and other health professionals can understand and help the patient and the family, provided they are properly prepared, able to listen carefully and provide support to minimize the suffering and despair of the family (11, 21) , interacting to focus the attention on the feelings and needs of the family (1) .
In addition, recent studies establish that teaching the abilities for action in the suicide crisis during the academic training makes students more confident and satisfied before the possibility of offering this care (14) (15) .
In relation to the care process, it is important to highlight that the student experiences in his/her thought the return of the tragic stories told by the family and the mental images elaborated on how the suicide death might have happened, causing anxiety for the student. It is believed that this is the greatest acknowledgment of his/her real need of repair. The ideal would be that there were the possibility to discuss and reflect on conflicts in relation to suicide with the supervision of a more experienced professional (1) , in this case, the professor.
The desire of being able to help the bereaved family to move on is reinforced by the literature as an important action on the part of professionals, who must have clarity that the family as a system is greater than the sum of its members, and the mourning, when properly dealt, is able to function providing continuity to the future projects of the family (21) .
Study limitations
We emphasize that the primary researcher worked as a professor in the institution studied, which could represent a limiting factor of the study. On the other hand, we believe that this fact has allowed, consciously, to reveal sensitivity for important issues in the data.
Contributions to the fields of nursing, health, or public policies The study enabled the understanding of how the interaction of nursing students with the bereaved family occurs after a loved one's suicide, pointing the importance of opportunities during the training of dealing with their own fears, insecurities and stigmata related to this specific care.
Considering the transformative potential of well-educated students, it will be possible to have better qualified professionals to support these families, preventing the complicated bereavement and, consequently, the illness by depression, post-traumatic stress and suicidal behavior among the bereaved, thereby contributing to the prevention of suicide and minimizing the negative impact of this event on public health.
Considering the role of the professor in the professional training of the nurse, new research paths can be traced in relation to the learning and teaching experiences on the subject.
FINAL CONSIDERATIONS
To understand the experience has enabled the development of an explanatory theory about the phenomenon seeking his/ her own restoration to help the bereaved family to move on. To take care of bereaved families after a loved one's suicide means that the student seeks the confrontation of his/her personal barriers to be able to offer the best care to the family through the embracement, listening, sensitivity and flexibility, so he/she provides the opportunity to the family to strengthen and glimpse life projects even after the loss of their loved one.
For this, it is essential that the students are carefully watched during their professional education. In addition, spaces for reflection and verbalization of emotions should be offered, since the professor can help the students to manage these emotions with appropriate support.
